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Introduction 
The full costs of gun violence are unknown and often 
underestimated (Max and Rice 1993). Every year in the 
United States, gun violence kills an estimated 36,000 
people and injures another 85,000 (Spitzer et al. 2019). At 
least 200 people sustain a gun injury every day somewhere 
in America (Everytown Research 2019). What are the 
full costs associated with these injuries and who pays? 
 
Economic studies of gun violence often limit their 
focus to direct and short-term expenses, such as the 
costs of medical care immediately after a shooting 
and the bills for hospital readmissions that often 
occur after an initial period of inpatient care related 
to gun injuries. Medical costs, however, represent 
only a portion—even a relatively small portion— 
of the total economic impact of gun violence. 
 
Comprehensive measures of gun violence costs 
would need to include other factors. Families expend 
considerable resources dealing with the mental 
and emotional trauma that follows a shooting and 
paying for physical rehabilitation for the survivors of 
gun injuries. Shootings may result in unemployment 
and loss of income for survivors as well as their 
caregivers, and there are potentially enormous costs 
for neighborhoods in general as high rates of gun 
violence affect community safety, economic activity, 
and the value of housing and other forms of property. 
 
Victims of firearm-related injuries are disproportionately 
young, male, non-Hispanic Black, and uninsured (Salemi 
et al. 2015). Young males ages 15 to 34 account for 90 
percent of victims brought to U.S. emergency rooms with 
nonfatal firearm injuries (Fowler et al. 2015). Geography 
matters as well. Nearly half of all gun injuries take place 
in the American South (Everytown Research 2019). 
 
Calculating the total cost of gun violence would require 
data from numerous life domains and would be quite 
challenging because the costs of shootings differ 
significantly depending on injury severity, the age of 
victims, their insurance coverage, and their economic 
importance to families and communities. More than 80 
percent of gun injury victims survive, resulting in many 
years of possible costs (Bernstein 2017). 
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Hospital Costs 
Most studies on the costs of gun violence rely on 
hospitalization data. According to one estimate, the 
average annual cost of inpatient hospitalizations for 
firearm injuries in the United States exceeds $900 
million (Spitzer et al. 2019). From 2006 to 2014, gun 
violence in the U.S. accounted for nearly $3 billion 
in emergency department charges alone (Gani et al. 
2017). Including all subsequent hospital admissions 
could double the costs (Spitzer et al. 2017). 
 
Costs increase substantially if a person is admitted 
for inpatient care after emergency room treatment. 
Inpatient stays due to firearm-related injuries average 
$96,000 per patient stay; nearly one in five people 
admitted to inpatient care for gun injuries will be 
discharged to another care facility, leading to even 
more costs (Gani et al. 2017). 
Most hospitalized patients have some form of 
governmental insurance coverage (Medicaid or 
Medicare) or are uninsured, which eventually leads 
to other public expenditures (Spitzer et al. 2019). 
According to the Urban Institute, 65 to 85 percent of 
all hospital costs are ultimately covered by Medicaid 
and other government sponsored insurance programs 
(Howell and Abraham 2013). 
 
The Research and Evaluation Center at John Jay 
College analyzed hospitalization charges from New 
York City and found that Medicaid covered nearly 
70 percent of all inpatient stays in 2016. Researchers 
analyzed data from New York State’s healthcare 
billing system (SPARCS) for all hospitalizations due to 
firearm assaults for patients reporting New York City 
residences. A total of 459 inpatient admissions for 
gun injuries were recorded by New York City hospitals 
that year, with more than $32 million in charges. 
Medicaid covered $22 million (69%) while other costs 
were provided by Medicare and uninsured or self-pay 
patients. Based on the proportion of uninsured cases 
eventually charged to federal programs, Medicaid 
and Medicare could cover up to 80 percent of all gun 
injury hospitalizations in New York City. 
More than half of all firearm-related injuries in the 
U.S. involve individuals from zip codes with median 
incomes under $40,000; as median incomes increase, 
gun injuries decrease (Everytown Research 2019). 
Shooting victims covered by Medicare and Medicaid 
also have the highest per-incident costs, averaging 
$30,000 per initial hospitalization, or $7,000 more than 
privately insured patients (Spitzer et al. 2017). 
Hospitalization costs can differ significantly according 
to the location of an injury, the weapon used to inflict 
the injury, and the intent of the person causing the 
injury. Violent assaults account for 60 percent of firearm 
injuries (Salemi et al. 2015) and result in the highest 
overall costs, approximately $389 million annually (Peek-
Asa, Butcher, and Cavanaugh 2017). Handguns account 
for 70 percent of hospitalization costs in cases where 
the type of firearm is known. In most gun-injury admis-
sions, however, hospitals record the type of weapon as 
“unknown” (Peek-Asa, Butcher, and Cavanaugh 2017). 
 
Traumatic spine injuries and injuries to the head 
and neck are the most expensive gun injuries. Costs 
following a traumatic spinal injury may reach $1 million 
in the first year alone (Buchanan 2014). Governmental 
programs are the primary payer for more than 60 
percent of acute-care costs due to spinal cord injuries 
and almost 90 percent of initial hospitalizations 
(Cook et al. 1999). Spinal injuries also impose signifi-
cant economic burdens on victims and their families. 
More than two-thirds of spinal cord injuries result 
in complete paraplegia (Joseph 2017). Patients may 
require extensive physical therapy and counseling. 
Many will likely subsist on disability payments for 
extended periods. 
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Cost of initial hospitalization 































Cost of readmission following initial hospitalization 




















Attribution of firearm injury resulting in hospitalization 




































Risk of readmission following initial hospitalization 


































treatment costs 44% 
Patient Alcohol/Drug
Employed Abuse 
Before and after firearm injury (median time lapse 6 years) 
Source: Vella et al. (2020) 




































Total costs of initial hospitalization and readmission 
Source: Spitzer et al. (2019) 
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Firearm-related injuries resulting from
assaults cost more annually than other
firearm-related injuries 











   
Gunshot injuries involving 14–34 year olds
are more likely due to assault
(percent of firearm injuries due to assault) 
Under 
Age 14 41% 
14 –17 64% 
18 – 24 68% 
25 – 34 64% 
35 – 44 55% 
45 – 54 45% 
55 – 64 36% 
Over 
Age 65 19% 
Post-Discharge Costs 
Victims of gun violence often suffer secondary injuries 
in addition to the initial wound. Between 2010 and 
2015, approximately one of every six patients with a 
firearm-related injury was re-hospitalized within six 
months. Almost 10 percent of the annual $911 million 
spent on inpatient hospitalizations can be attributed 
to the costs of readmission (Spitzer et al. 2019). More 
than half of all readmissions happen within 30 days of 
the initial discharge, and almost 16 percent of those 
who are readmitted are readmitted more than once. 
Costs of readmissions alone exceeded $500 million 
between 2010 and 2015. 
 
The probability of hospital readmission is affected 
by a patient’s insurance coverage. Those with private 
insurance are less likely to experience readmission 
(Rattan et al. 2018). Readmissions of the uninsured 
average $50,000 per patient and hospitals are often 
unable to recover these costs (Spitzer et al. 2019). 
Researchers have not calculated the total readmis-
sion costs associated with firearm-related injuries 
due to the time-sensitivity of study periods and other 
data limitations, but any available information likely 
underestimates the actual readmission costs of gun 
violence (Spitzer et al. 2019). 
 
The most common reasons for readmission among 
patients initially admitted for firearm-related injuries 
are surgical complications, intestinal disorders, and 
open wounds. If an individual younger than age 15 is 
admitted to the hospital for firearm-related injuries, 
the risk of readmission is more than 300 percent 
greater than that of a pedestrian struck by a motor 
vehicle (Kalesan et al. 2019). What is known and 
understood regarding the cost of gun-violence almost 
exclusively focuses on immediate hospitalization 
and same-year readmissions. In order to understand 
the long-term effects and comprehensive costs of 
gun violence, researchers rely on victim and family 
accounts of the economic burden they now carry. 
  
   
Hospital admissions for firearm related
injuries are most often for wounds to the 











Source: Salemi et al. (2015) 







Victims of gun violence experience more medical 
complications than individuals injured other ways, 
such as motor vehicle accidents. Typical complica-
tions include pulmonary problems, pressure ulcers, 
deep-vein thrombosis, and neuropathic pain (Joseph 
2017). One study comparing patients admitted for 
gun injuries with those involved in motor vehicle 
crashes (either as pedestrians or vehicle occupants) 
found that patients with firearm injuries had a 20 
percent greater risk of hospital readmission (Kalesan 
et al. 2019). The costs of ongoing care to address the 
physical and mental health needs of gunshot victims 
can be significant. One follow-up study of gun injury 
patients found that among those surviving a median 
of six years, nearly half (49%) screened positive for 
post-traumatic stress disorder (Vella et al. 2020). 
Other Costs 
Firearm injuries affect many more people than 
those hit by gunfire. Victims’ families suffer mental, 
emotional, and financial costs. Survivors with severe 
injuries may lose the ability to work and live inde-
pendently. Family members may be compelled to 
become caretakers of gunshot survivors, and this 
could require them to give up educational, profes-
sional, and economic opportunities (Buchanan 2014). 
Families may lose essential sources of income. Their 
general quality of life could be diminished. 
 
As research is scarce, media stories about survivors 
are often the best source of information about the 
long-term, secondary costs of gun violence. The 
Atlantic, for example, reported the case of a mother 
struggling to care for her son after he suffered a 
traumatic brain injury when struck by gunfire while 
merely standing on a public street. Her only recourse 
was to care for him full-time while surviving on $650 a 
month in governmental benefits (Bernstein 2017). 
While the 2019 mass shooting in an El Paso, Texas 
Walmart resulted in 22 deaths, dozens of others 
survived and suffered long-term consequences. Some 
survivors reported nightmares months later. Others 
could not return to work and were struggling finan-
cially. One survivor told CNN the shooting haunted 
his sleep: “it’s like I’m living it all over again... I dream 
that someone is chasing me” (Chavez 2019). Another 
person in the Walmart that day was not hit by gunfire 
but fell running from the scene, injuring his knee badly 
enough to require knee replacement surgery. He was 
unable to return to work. “My savings are running out,” 
he told CNN. “Everybody promises aid, but you don’t 
see much of it when you actually need it.” 
A 2017 Urban Institute report
investigated the costs associated
with gun violence in a number
of cities across the United States, 
including Baton Rouge, Minneapolis,
Oakland, San Francisco, and 
Washington, DC
(Irvin-Erickson 2017). 
Depending on the particular city,
the study found that each additional
gun homicide in one census tract
was associated with: 
 80 fewer jobs the following year; 
 Fewer jobs in new establishments, fewer 
new businesses opening, and more 
businesses closing in the same year; 
 Reductions in excess of $20,000 in 
average home values; 
 A 20-point decrease in average credit 
scores among residents; 
 Up to 3 percent reduction in 
homeownership rates. 
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Mother Jones magazine recently featured the story 
of a woman and her fiancé who were shot while in 
their car. She was paralyzed from the chest down. 
Her fiancé was cognitively impaired and required 
permanent round-the-clock care. The incident left 
them in financial ruin (Follman et al. 2015). She earned 
$80,000 annually before the shooting. Afterward, 
her only income came from Social Security Disability 
Insurance—about $24,000 per year. Her first-year 
medical bills alone amounted to $1 million (Follman 
et al. 2015). She was readmitted to the hospital for 
injuries related to the shooting more than 20 times in 
the next 10 years. Her family spent more than $40,000 
on home modifications for her wheelchair and 
another $35,000 for a customized van. The total cost 
of her shooting was likely around $5 million, including 
lost income, hospital bills, physical therapy bills, 
trauma counseling, in-home supports, wheelchairs, 
home remodeling, and the customized van (Follman 
et al. 2015). 
Conclusion 
Despite the obvious urgency of gun violence in 
the United States, research on its economic impact 
remains scarce. Studies tend to focus on immediate 
costs, such as hospitalization and short-term medical 
care, but long-term costs are not investigated or 
identified. Gun violence has lifelong effects on victims, 
families, and communities. Lives may be disrupted 
forever. Available data vastly underestimate the full 
economic impact of firearm injuries in the United 
States, including the fact that taxpayers get the bill. 
JOHN JAY COLLEGE OF CRIMINAL JUSTICE / CITY UNIVERSITY OF NEW YORK 7 RESEARCH AND EVALUATION CENTER 
References 
Bernstein, David S. (2017). Americans Don’t Really Understand Gun Violence. The Atlantic. December 14, 2017. 
Buchanan, Cate (Editor) (2014). Gun Violence, Disability and Recovery. Sydney: Surviving Gun Violence Project. 
Chavez, Nicole (2019). He Was Shot 5 Times at the El Paso Walmart and Spent 2 Months at Hospitals. This is His Fight to Get 
Back His Life. CNN, November 17, 2019. 
Cook, Philip J., Bruce A. Lawrence, Jens Ludwig and Ted R. Miller (1999). The Medical Costs of Gunshot Injuries in the United 
States. Journal of the American Medical Association, JAMA, 282(5), 447-454. 
Everytown Research (2019). A More Complete Picture: The Contours of Gun Injury in the United States. October, 2019. 
Follman, Mark, Julia Luri, Jaeah Lee and James West (2015). The True Cost of Gun Violence in America: The Data the NRA 
Doesn’t Want You to See. Mother Jones. April 15, 2015. 
Follman, Mark, Jaeah Lee and Julia Lurie (2015). This is What it’s Really Like to Survive a Gunshot. Mother Jones. April 15, 
2015. 
Fowler, Katherine A. Linda L. Dahlberg, Tadesse Haileyesus and Joseph L. Annest (2015). Firearm Injuries in the United States. 
Preventive Medicine, 79, 5-14. 
Gani, Faiz, Joseph V. Sakran and Joseph K. Canner (2017). Emergency Department Visits For Firearm-Related Injuries In The 
United States, 2006-14. Health Affairs. 36(10): 1729-1738. 
Howell, Embry M. and Peter Abraham (2013). The Hospital Costs of Firearm Assaults. Washington, DC: Urban Institute. 
Irvin-Erickson,Yasemin, Mathew Lynch, Annie Gurvis, Edward Mohr and Bing Bai (2017). A Neighborhood-Level Analysis of 
the Economic Impact of Gun Violence. Washington, DC: Urban Institute. 
Joseph, Conran (2017). Characteristics and Outcomes of Gunshot-Acquired Spinal Cord Injury in South Africa. South African 
Medical Journal, 107(6), 518-522. 
Kalesan, Bindu, Yi Zuo, Ramachandran A. Vasan and Sandro Galea (2019). Risk of 90-day Readmission in Patients After 
Firearm Injury Hospitalization: A Nationally Representative Retrospective Cohort Study. Journal of Injury and Violence
Research, 11(1), 65-80. 
Max, Wendy and Dorothy P. Rice (1993). Shooting in the Dark: Estimating the Cost of Firearm Injuries. Health Affairs, 12(4), 
171-185. 
Peek-Asa, Corinne, Brandon Butcher and Joseph E. Cavanaugh (2017). Cost of Hospitalization for Firearm Injuries by Firearm
Type, Intent, and Payer in the United States. Injury Epidemiology,4(1). 
Rattan, Rishi, Joshua Parreco, Nicholas Namias, Gerd D. Pust, D. Dante Yeh and Tanya L. Zakrison (2018). Hidden Costs of 
Hospitalization After Firearm Injury: National Analysis of Different Hospital Readmission. Annals of Surgery, 267(5), 810-
815. 
Salemi, Jason L., Vikas Jindal, Roneé E. Wilson, Mulubrhan F. Mogos, Muktar H. Aliyu and Hamisu M. Salihu (2015).
Hospitalizations and Healthcare Costs Associated with Serious, Non-lethal Firearm-related Violence and Injuries in the 
United States, 1998-2011. Family Medicine and Community Health, 3(2), 8-19. 
Spitzer, Sarabeth A., Kristan L. Staudenmayer, Lakshika Tennakoon, David A. Spain and Thomas G. Weiser (2017). Costs and 
Financial Burden of Initial Hospitalizations for Firearm Injuries in the United States, 2006–2014. American Journal of Public 
Health, 107(5), 770-774. 
Spitzer, Sarabeth A., Daniel Vail, Lakshika Tennakoon, Charlotte Rajasingh, David A. Spain and Thomas G. Weiser (2019). 
Readmission Risk and Costs of Firearm Injuries in the United States, 2010-2015. Plos One,14(1). 
Vella Michael A., Alexander Warshauer A., Gabriella Tortorello, Joseph Fernandez-Moure, Joseph Giacolone, Bofeng Chen, 
Alexander Cabulong, Kristen Chreiman, Carrie Sims, C. William Schwab, Patrick M. Reilly, Meghan Lane-Fall and Mark J. 
Seamon (2020). Long-term Functional, Psychological, Emotional, and Social Outcomes in Survivors of Firearm Injuries. 
Journal of the American Medical Association: Surgery, 155(1), 51–59. 
